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Clinical Policy: Exception to Rule and Limitation Extension

Reference Number: WA.CP.MP.539 Coding Implications
Last Review Date: 06/26 Revision Log

Effective Date: 09/01/2026

See Important Reminder at the end of this policy for important regulatory and legal
information.

Description

This policy describes the requirements and processes for Exception to Rule (ETR) and
Limitation Extension (LE). When services are denied as non-covered or limited due to benefit
restrictions, Apple Health (Medicaid) members are notified of their rights to request an
Exception to Rule or a Limitation Extension, as applicable, in addition to standard appeal rights.
An eligible member or member’s provider may submit an ETR or LE request.

Background

Under Washington law and the Apple Health Integrated Managed Care contract, Managed Care
Organizations are required to administer benefits consistent with HCA coverage determinations,
applicable Washington Administrative Code (WAC), and Health Technology Clinical
Committee (HTCC) decisions.

Policy/Criteria
I. Exception to Rule (ETR) - It is the policy of Coordinated Care of Washington, Inc. and
Coordinated Care Corporation to administer Exception to Rule (ETR) requests in
accordance with HCA requirements when a requested service is not a covered Medicaid
benefit.

A. An ETR request may be considered when all the following conditions are met:
i. The requested service is not covered under applicable Medicaid rules or
coverage policies; and
ii. The enrollee’s medical condition or circumstances are different from those
of most individuals with the same condition; and
iii. No other covered, less costly service is available that would adequately
meet the enrollee’s medical need; and
iv. The request is submitted prior to delivery of the service, in accordance with
HCA requirements.
B. ETR limitations include the following:

i. ETR applies to adult enrollees (age 21 and older).

ii. ETR does not apply to enrollees under age 21, who are governed by Early
and Periodic Screening, Diagnostic, and Treatment (EPSDT)
requirements.

iii. Approval of an ETR does not establish the service as a covered benefit

for other members or circumstances.
C. An enrollee may request an ETR concurrently with an appeal of an adverse
benefit determination. Submission of an ETR does not extend or replace appeal
timelines.
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II. Limitation Extension (LE) - It is the policy of Coordinated Care of Washington, Inc.
and Coordinated Care Corporation to administer Limitation Extension (LE) requests
when a requested service is a covered benefit, but the request exceeds established limits
on scope, amount, duration, or frequency.

A. An LE request may be considered when all the following conditions are met:
1. The service is a covered Medicaid benefit; and
ii. The request exceeds limits established in Washington Administrative
Code, HCA billing guidelines, or program rules; and
iii. The provider demonstrates that the additional services are medically
necessary; and
iv. The request is submitted prior to exceeding the service limit, in
accordance with HCA requirements.
B. LE requests must meet the criteria set forth in WAC 182-501-0169, including
documentation showing:
1. The enrollee is benefiting from currently authorized services; and
ii. The enrollee is expected to continue to benefit from the additional
services; and
iii. The enrollee’s condition would likely worsen without the requested
extension.
C. An enrollee may request a Limitation Extension concurrently with an appeal, and
doing so does not alter appeal rights or timelines.

ITI. Exclusions and Clarifications
A. Exception to Rule and Limitation Extension processes do not permit deviation
from HTCC coverage determinations adopted by HCA.
B. Approval of an LE does not override eligibility requirements, program limitations,
or funding restrictions.
C. Approval of an ETR or LE is case-specific and does not establish precedent.

References
1. Washington State Health Care Authority (HCA). Apple Health Integrated Managed
Care (IMC) Contract. https://www.hca.wa.gov/assets/billers-and-providers/imc-
medicaid.pdf Accessed 05/22/26
2. Washington Administrative Code (WAC):
a. WAC 182-501-0160 (Exception to Rule)
https://app.leg.wa.gov/wac/default.aspx?cite=182-501-0160 Accessed 05/22/26
b. WAC 182-501-0169 (Limitation Extension)
https://app.leg.wa.gov/WAC/default.aspx?cite=182-501-0169 Accessed 05/22/26
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Important Reminder
This clinical policy has been developed by appropriately experienced and licensed health care
professionals based on a review and consideration of currently available generally accepted

standards of medical practice; peer-reviewed medical literature; government agency/program
approval status; evidence-based guidelines and positions of leading national health professional
organizations; views of physicians practicing in relevant clinical areas affected by this clinical
policy; and other available clinical information. The Health Plan makes no representations and
accepts no liability with respect to the content of any external information used or relied upon in
developing this clinical policy. This clinical policy is consistent with standards of medical
practice current at the time that this clinical policy was approved. “Health Plan” means a health
plan that has adopted this clinical policy and that is operated or administered, in whole or in part,
by Centene Management Company, LLC, or any of such health plan’s affiliates, as applicable.

The purpose of this clinical policy is to provide a guide to medical necessity, which is a
component of the guidelines used to assist in making coverage decisions and administering
benefits. It does not constitute a contract or guarantee regarding payment or results. Coverage
decisions and the administration of benefits are subject to all terms, conditions, exclusions and
limitations of the coverage documents (e.g., evidence of coverage, certificate of coverage, policy,
contract of insurance, etc.), as well as to state and federal requirements and applicable Health
Plan-level administrative policies and procedures.

This clinical policy is effective as of the date determined by the Health Plan. The date of posting
may not be the effective date of this clinical policy. This clinical policy may be subject to
applicable legal and regulatory requirements relating to provider notification. If there is a
discrepancy between the effective date of this clinical policy and any applicable legal or
regulatory requirement, the requirements of law and regulation shall govern. The Health Plan
retains the right to change, amend or withdraw this clinical policy, and additional clinical
policies may be developed and adopted as needed, at any time.

This clinical policy does not constitute medical advice, medical treatment or medical care. It is
not intended to dictate to providers how to practice medicine. Providers are expected to exercise
professional medical judgment in providing the most appropriate care, and are solely responsible
for the medical advice and treatment of members. This clinical policy is not intended to
recommend treatment for members. Members should consult with their treating physician in
connection with diagnosis and treatment decisions.

Providers referred to in this clinical policy are independent contractors who exercise independent
judgment and over whom the Health Plan has no control or right of control. Providers are not
agents or employees of the Health Plan.

This clinical policy is the property of the Health Plan. Unauthorized copying, use, and
distribution of this clinical policy or any information contained herein are strictly prohibited.
Providers, members and their representatives are bound to the terms and conditions expressed
herein through the terms of their contracts. Where no such contract exists, providers, members
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and their representatives agree to be bound by such terms and conditions by providing services to
members and/or submitting claims for payment for such services.

Note: For Medicaid members/enrollees, when state Medicaid coverage provisions conflict
with the coverage provisions in this clinical policy, state Medicaid coverage provisions take
precedence. Please refer to the state Medicaid manual for any coverage provisions pertaining to
this clinical policy.

©2018 Centene Corporation. All rights reserved. All materials are exclusively owned by
Centene Corporation and are protected by United States copyright law and international
copyright law. No part of this publication may be reproduced, copied, modified, distributed,
displayed, stored in a retrieval system, transmitted in any form or by any means, or otherwise
published without the prior written permission of Centene Corporation. You may not alter or
remove any trademark, copyright or other notice contained herein. Centene® and Centene
Corporation® are registered trademarks exclusively owned by Centene Corporation.

Page 4 of 4



	Clinical Policy: Exception to Rule and Limitation Extension 
	Description 
	Background 
	Policy/Criteria 
	I.  Exception to Rule (ETR) 
	II.  Limitation Extension (LE) 
	III.  Exclusions and Clarifications 

	References 
	Important Reminder 






Accessibility Report





		Filename: 

		508-WA.CP.MP.539 Exception to Rule (ETR) and Limitation Extension (LE).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

